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WAR NOTICES B2 Posts 


Wartime Establishment of House Posts 


The following letter has been sent by the Central Medical 
War Committee to all voluntary and municipal hospitals, 
Deans of Medical Schools, Group Officers, and others. 
It is also being sent for information to Local Medical 
War Committees. 


Dear Sir,— 

The Central Medical War Committee is grateful for the 
close co-operation it is receiving from hospital authorities 
generally in connexion with the wartime establishments of 
house posts. Events are moving quickly, and already it has 
become necessary for the Central Medical War Committee 
to adapt its machinery to the swiftly changing circumstances 
of the times. 

“A” Posts 


One reason for these changes will be appreciated more 
easily if the following figures for the wartime establishments 


for A, B2, and BI posts throughout England and Wales are - 


studied : 

Hospital A B2 Bi Total 


As A posts are limited to six months, 1,847 A posts will 
need 3,694 practitioners a year. How many qualify every 
year? It is estimated that, at the outside, only 2,400 prac- 
titioners, including women, qualify each year and are avail- 
able for the 3,694 A posts. This deficiency is to some extent 
remedied by the appointment to A posts of practitioners not 


recently qualified. of practitioners from over-seas, and of final- 


year students. Nevertheless, the complete figures now show 
that the limitation of A appointments to six months inevitably 


‘means a real deficiency of practitioners for A posts. It will 
-be seen that if one-half of the appointments to A posts were 
‘extended for a second six months the deficiency would be 


remedied. 
For the present hospitals can extend appointments to A 
posts on the following conditions: 


(1) The second six months should be spent either in the 
. same A post or in another A post in the same hospital. 
(2) This extension should be notified to this office by the 
hospital at or before the end of the first five months’ tenure 
of the post. 


The Central Medical War Committee may be compelled by 
circumstances to recommend the recruitment to a medical 
branch of the Forces of ““A™” practitioners in their second 
six months’ tenure of A posts. As matters stand it will not 
recommend -the recruitment of an “R™” practitioner in his 
first six months in an A post and hopes that recruitment to 
the Services will not be necessary in the second six months, 
although this cannot be guaranteed. It is recommended that 
further advertisements for. A posts should not refer to 
extensions of appointments: beyond six months, for future 
developments, which none can foretell, may make this exten- 
sion difficult or impossible. 


It will be observed that the number of A posts is consider- 
ably in e&cess of the number of B2 posts. Jt should not 
normally be necessary to extend B2 posts for a second six 
months. Such an extension should be applied for only after 
attempts to fill such posts by the ordinary methods have 
failed. Whereas the tenure of an A post can be extended 
merely by notifying the Central Medical War Committee, B2 
posts can be extended only after application has been made 
to, and approved by, the Central Medical War Committee. 


THE SLOWING OF SERVICE RECRUITMENT 


There are certain other factors which affect the hospital 
position. Recruitment for the R.A.M.C. has been slowed 
down, while recruitment for the other two Services proceeds 
at a moderate pace. No one can foretell when extensive 
recruitment will be recommenced. But at least this slowing 
down of recruitment provides a breathing space during which 
hospitals may be assured of the recruitment of house estab- 
lishments up to the limit of their approved wartime establish- 
ments. It is, however, clearly necessary that hospitals should 
conform to the scheme set out in D.69, modified in this 
circular, and summarized below. It is this temporary slowing 
down of recruitment which enabled the Central Medical War 
Committee to agree to the extension of A posts for a second 
period of six months, subject to the proviso that it may in 


_ certain circumstances be compelled to recommend the recruit- 


ment of some practitioners in their second six months’ tenure 
CiviL COMPULSION 

Finally, the Central Medical War Committee has given 
consideration to the question of compulsory recruitment to 
posts within the wartime establishment of civil hospitals and 
to posts within the public services. Up to the present the 
Central Medical War Committee has been able to advise the 
compulsory recruitment of a practitioner for the Services but 
not to a post at a hospital treating Service casualties. The 
Central Medical War Committee approached the Government 
on this subject with a request that powers should be obtained 
and exercised through the Committee for compulsory recruit- 
ment to civil hospital posts and the public services. The 
Government has now issued the following statement: 


“The Minister of Labour and National Service, after consulta- 
tion with the Minister of Health and the Secretary of State for 
Scotland, has decided that so far as may be necessary to ensure 
the provision of adequate medical staff for hospitals or for other 
public purposes he will exercise his powers under Regulation 58a 
of the Emergency Powers (Defence) General Regulations to direct 
doctors to perform such services as he may specify. For the 
present, directions for this purpose will normally be given only to 
medical practitioners (men or women) within the first two years 
after their first qualification. 

“It is anticipated that essential posts will be staffed in the great 
majority of cases on a voluntary basis, and that it will only be in 
a minority of cases that compulsory powers have to be exercised. 

“The powers under Regulation 58a are exercised through 
National Service Officers appointed by the Minister, and for this 
particular purpose he has appointed senior officers of the Ministry 
of Health and of the Department of Health for Scotland >to be 
National Service Officers. 

“In the exercise of these powers National Service Officers will 
have the advice of the two Central Medical War Committees for 
England and Wales and Scotland, whose function it is to advise 


_the Government on matters of medical personnel and who already 


—— on ‘the recruitment of medical practitioners for the A 
orces.”’ 
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In cases of necessity these compulsory powers will now be 
exercised. Hospital authorities are asked to proceed to recruit 
practitioners to A, B2, and BI posts according to the scheme 
of the Central Medical War Committee set out in D.69. 
Having failed by advertisement and approach to the Dean 
of the nearest teaching school to secure practitioners for posts 
within the wartime establishment, hospital authorities should 
make application to the Central Medical War Committee 
direct, giving details of the classification and nature of the 
post to be filled and the remuneration offered. The Central 
Medical War Committee will then proceed to nominate a 
practitioner for the post. Every effort will be made to 
nominate a suitable practitioner, and hospitals making such 
an application are requested to appoint the practitioner 
nominated, regarding him as satisfactory until it is proved 
otherwise. Having approached the Central Medical War Com- 
mittee the hospital should not take other steps to fill the 
vacancy. 

Lastly, the Committee has decided to reduce the period 
during which a newly qualified practitioner is left free to 
apply for a hospital appointment from six to three months. 
If at the end of three months after qualification a practitioner 
has failed to obtain a hospital post compulsion may be 
applied through the Central Medical War Committee to 
allocate such a practitioner to such a post. Similarly, a practi- 
tioner who has completed an A or B2 post may be com- 
pulsorily recruited to a hospital post or to the public services, 
or, as at present, to a medical branch of the fighting Forces. 
A practitioner holding a hospital post may be required, 
through the Central Medical War Committee, to remain in 
that post. 

SUMMARY 

1. When appointing “ R™ practitioners to A posts, please 
appoint practitioners within three months of qualification. 

2. It is now permissible for hospitals to extend the appoint- 
ments of the occupants of A posts for a second six months by 
intimation to. the Central Medical War Committee. 

3. Please notify the extension of tenure of “R™ holders 
of A posts or their appointment to other A posts within the 
same hospital on or about the end of the first five months’ 
tenure. 

4. B2 posts can be extended by the Central Medical War 
Committee only on application from the hospital and in special 
circumstances. Such extension should not normally be 
necessary. 

5. Please limit the appointments of “R” practitioners to 
B2 posts to practitioners actually holding A posts, whether in 
their first or second six months. 

6. Please limit the appointments of “R” practitioners to 
Bi posts to holders of Bl or B2 posts. 

7. Please notify without fail to the Central Medical War 
Committee all appointments or reappointments to A_ posts, 
B2 posts, or BI posts. The whole scheme depends on the 
prompt notification of all appointments and reappointments 
to the Central Medical War Committee. In the case of re- 
appointments please alter the draft notification to the Central 
Medical War Committee (Appendix II of D.69) to meet the 
case. 

8. Please substitute for the draft forms of advertisement 
contained in Appendix I of D.69 the draft forms set out in 
the Appendix to this document. The slight changes made are 
necessitated by the changes in general procedure. 

Yours faithfully, 
G. C. ANDERSON, 


‘Secretary. 
APPENDIX 
(1) Draft Advertisements for A Posts, B2 Posts, and BI Posts 


()) Appointment of a House Surgeon (A) 

Applications are invited from registered medical practitioners, 
male and female, for the appointment of a House Surgeon (A) 
to become vacant’on ............ , including R practitioners within 
three months of qualification. If held by an R_ practitioner, 
appointment will be for a period of six months. Otherwise it 
be Jor OF. Salary is at the rate of 
EScuess per annum, with full residential emoluments. 


Applications, stating age, qualifications with dates, and nationality, 
and accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than ..........06 


HOSPITAL 
(ii) Appointment of Resident Anaesthetist (B2) 


Applications are invited from registered medical practitioners, male 
and female, for the appointment of Resident Anaesthetist (B2) 
to become vacant on ............ , including R_ practitioners who 
now hold A posts. If held by an R practitioner the appointment 
will be limited to six months. Otherwise it will be for a period 
OEE CE The salary is at the rate of £...... per annum, 
with full residential emoluments. 


Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned not later than ...... 


HOSPITAL 


(ii) Appointment of Resident Surgical Officer (Bl) 


Applications are invited from_ registered medical practitioners 
for the appointment of Resident Surgical Officereto become vacant 
Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 or BI appointments are invited to apply. 
Salary is at the rate of £...... 


Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of three recent testimonials, should be sent to 
the undersigned not later than ............. 


Central MepIcAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


MEDICAL SERVICES IN WARTIME 


A meeting of the Paddington Medical Society was held at 
St. Mary’s Hospital on July 16 for a discussion on * The 
Place of Medical Services in Wartime.” 


* Dr. G. pe Switt, who presided, said that it was most 
necessary to prevent a repetition of the chaos in the medical 
services which occurred at the outbreak of the war. Until 
quite recently there had been an exceptional demand for 
doctors in the fighting Services, but in this as in other respects 
there was ebb and flow, and an elastic system, designed to 
meet the needs of both the military and the civil population, 
was required. He was not sure that the question of hospitals 
had been satisfactorily dealt with; patients were still dis- 
charged prematurely on the ground that beds must be kept in 
readiness for casualties. The forthcoming winter would 
impose an increased strain on the medical services owing to 
the effects of industrial fatigue, the renewed black-out, and 
possible epidemics. He complained of the inaction of the 
Insurance Acts Committee in failing to demand an increased 


capitation fee on the ground of increased practice expenses. 


Sir ERNEST GRAHAM-LITTLE, M.P., deprecated talk of 
increased remuneration or pensions in a state of crisis the 
severity of which had not been fully realized. He also sug- 
gested that instead of too little planning there had been too 
much, especially in the hospital system in London. He re- 
called the striking article by the late Wilfred Trotter in the 
British Medical Journal in which he described panic arrange- 
ments rendering medical practice in London half paralysed, 
the great hospitals three-quarters empty, and medical educa- 
tion completely disorganized. 


Redistribution of Population 


Mr. W. McApam ECccLEs could not accept the chairman’s 
statement that there was chaos at the beginning of the war ; 
there was merely the effect of speeding up. The Central 
Medical War Committee had worked hard and had delegated 
to the local committees serious and responsible duties. If 
there was in any sense a minor chaos it was due to the fact 
that the Local Medical War Committees had not functioned 
as they ought during the early part of last year. There were 
enough medical men and women in Great Britain and 
Northern Ireland for the medical needs of all classes, but 
there might not be the most effective distribution. The situa- 
tion had changed materially since the collapse of France. 
An enormous army was now contained within this island, 
and there were innumerable people in quasi-military services, 
not quite members of the fighting Forces nor quite civilians. 
Another complication was the presence of large numbers of 
refugees. But the greatest factor of all to be considered 
was the reshuffling of the population due to evacuation of 
children and others and the taking of large numbers of young 
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men from their homes and stationing them in other parts of 
the country. The population of some small towns had enor- 
mously increased, and that of other places had diminished. 
At the same time there had been no similar shuffling of the 
medical population. So far as London was concerned, he 
believed that it was magnificently prepared for any eventuality, 
but the hospital accommodation in the Provinces for the 
fighting Forces, the Home Guard, and munition workers might 
not be adequate. 


Sir FRANCIS FREMANTLE, M.P., said that a reorganization of 
the whole scheme of medical services, as suggested by some 
people, could not be carried out in wartime. He commended 
a newly published book entitled Casualty, by Dr. G. B. 
Shirlaw, assistant medical officer of health for Battersea, but 
said that here again the change-over, however desirable, 
would be impossible under war conditions. The difficulty 
had been that the Services were inclined to be greedy of men, 
and although when over-seas they must have their full medical 
establishment, in this country many men were attached to 
units where they had very little to do, while much more work 
was imposed upon those remaining in civil practice. Insuf- 
ficient liaison was maintained between civil and military hos- 
pitals, sometimes leading to very unfortunate results. The 
main thing to depend upon was the initiative and enterprise 
of those in command on the occasion. 


Personnel of Medical Boards 


Dr. S. Crown raised the question of the staffing of the 
medical boards for the examination of recruits. In his view, 
if the best was to be obtained from the medical profession, 
it could only be by the universal conscription of doctors. 
Unless there was a higher authority which insisted on what 
was to be done, and done quickly, there would be a repetition 
of the procedure before the Local Medical War Committees, 
where every grievance and objection had to be examined. 
The Chairman had suggested a scheme whereby medical staffs, 
say, in London emergency services, where they had had 
comparatively little to do, might exchange with those in areas 
which up to now had proved more vulnerable and might be 
suffering from some exhaustion ; but here again there would 
have to be compulsion if anything was to be done. He also 
suggested a system whereby some doctors would carry out 
the examination of recruits for a certain time and then ex- 
change with colleagues in A.R.P. work, so that all would get. 
an acquaintance with different phases of war experience. But 
this could not be done under a voluntary system. He com- 
plained of the constitution of medical boards whereby no 
doctor was taken who was under 50, no matter how accus- 
tomed he might be to similar work—with industrial organiza- 
tions, for instance—in civil life. He proposed the following 
resolution : 

That with regard to the medical examination of recruits, this 
meeting considers that the retaining of a limited number only of 
doctors to do these examinations has led to pronounced inequali- 


- ties in the amount of available work and income of the profession 


and caused unnecessary hardship to numbers of practitioners who 
have been excluded .; and also urges the Ministry of Labour to 
extend the rota of doctors so as to make this work immediately 


‘available to all registered practitioners who apply to serve on 


medical boards. 


Dr. Z. GREEN regretted, like Dr. Crown, that so many 
capable and experienced general practitioners were denied the 
opportunity of examining recruits owing to the imposition of 
an arbitrary age limit. The CHAIRMAN and others pointed out 
that a very large readjustment of practice arrangements and 
undertakings would be necessary if the present members of 
medical boards were replaced by new men. 

The reso}:.:ion was carried, with one dissentient. 

In reply to a question, Sir FRANCIS FREMANTLE said that 
there was some agreement with the contentions of a recent writer 
in the Lancet that the medical profession should be enrolled 
as one body for service with the fighting Forces or with the 
civilian population, as the case might be. A certain amount 
of conscription seemed to be called for, only, however, for 
the period of the war, and if the Government felt that the 
administration of such a measure could be delegated to the 
Central Medical War Committee, no doubt that body would 
be prepared to undertake it. 


Assurance for Doctors 


Suspension of Insurance for Cars Laid Up 


Since the outbreak of war many car owners have “laid up” 
their cars without informing their insurance companies that 
they have done so. When the cars are placed on the road 
again insurers are asked to allow a rebate on the premium 
for the time the car has been laid up. It is true that the 
policy provides for a rebate while cover is suspended, but 
the important point is that it is essential for the certificate of 
insurance to be returned before any suspension can be arranged. 
This is not just an irritating technical requirement on the part 
of the insurance company, but is a stipulation of the Road 
Traffic Act, which does not allow insurers to suspend any 
insurance until the certificate has been returned. All car 
owners should, therefore, inform their insurers immediately 
their car is laid up and a suspension of cover is required, 
and at the same time forward the certificate of insurance. 
It should be noted that where such an arrangement is made 
it is usual for the rebate to be held to the credit of the policy 
holder until such time as the car is once more on the road. 
A cash rebate operates, in almost every case, to the financial 
disadvantage of the policy holder. 


Correspondence 


Duties of Doctors in Air Raids 


Sir,—l think it fair that I should correct the phrase in 
the letter which appeared in your Supplement of July 20 
(p. 6): “the ineffectual and faulty instructions of our local 
medical officer of health.” The M.O.H. for Bristol did not 
originate or draft the instructions under criticism. They 
came from the Local Medical War Committee, as was clearly 
explained in the “Instructions.” As an act of courtesy they 
were shown to the M.O.H., who agreed with them and added 
one clause which the Local Medical War Committee had no 
power to insert. This clause states that serious casualties 
will be admitted to one of the four casualty hospitals in 
Bristol on the certificate of a private medical practitioner 
without the necessity of being sent to an official first-aid post. 
This is the only part of the “Instructions” for which the 
M.O.H. is responsible, and is probably not the most ineffectual 
or faulty of them. 

The other “brief suggestions” contained in the letter do 
not seem to have any bearing on the “Instructions.” The 
“Instructions” specifically allow for contingency No. 1; 
they do not preclude No. 2: “going to the help of a neigh- 
bouring district or county”; as for No. 3, the Local Medical 
War Committee has not the authority to order civilian duty 
respirators or tin hats.—I am, etc., 

J. A. NIXON, 


July 21. Chairman, Bristol Division, B.M.A. 


Group Medical Practice 


Sir,—Dr. P. W. L. Camps (Supplement, July 6, p. 1) refers 
to the availability of specialists. I believe the Danish method 
of a panel specialist service is the best plan for patient and 
specialist. Ear, nose, and throat specialists in Copenhagen 
have a panel and the patient with earache goes direct to his 
panel specialist. Thus the paracentesis, which is usually 
delayed too late, can be promptly performed. Another 
advantage is that the hospital out-patient department is empty 
except for the after-treatment of operation cases. In this 
country in poor areas out-patient departments are overcrowded. 

The Danish method would mean a better distribution of 
specialists. At present in England each area can only support 
that number of specialists which can be supported by, private 
patients, so poor districts have relatively few or no specialists, 
and the local hospital work suffers in consequence, while well- 
to-do areas are overstocked with specialists and there’ is not 
enough hospital work for them.—I am, etc., 


Harrogate, July 12. W. S. THACKER NEVILLE. 
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Rise in Locumtenents’ Fees 

Sir,—As the originator of the correspondence regarding the 
fees of locumtenents I feel justified in adding one more letier 
to your columns. Dr. Hayes Smith (Supplement, July 13, 
p. 4) has dealt with Dr. Fletcher's ietter (June 29, p. 108), 
and I confirm all that he writes. In addition I would point 
out both to Dr. Fletcher and to Dr. Ewell (July 13, p. 4) the 
following facts. 

The general practitioner, with his income in the majority. of 
cases lowered, is coping with an increase in the price of (inter 
alia) his food, clothes, car tax, petrol, drugs, postage, dressings, 
telephone, and stationery. The Insurance Acts Committee of 
the B.M.A. estimates this increase at 8.794; in a country 
practice it is probably about 10°. Contrast this with the jot 
of the locumtenent. His clothes cost him more, but what else 
to any appreciable extent? He lives at the expense of the 
practitioner who engages him. To me “free board and 
lodging sounds a most attractive proposition in these days. 
There is no need for him to keep a car. I found many years 
ago that it was rarely possible to obtain an assistant or locum- 
tenent possessing his own car, and consequently, like many 
other practitioners, | have to keep and bear the expense of a 
second car simply for the use of a winter assistant and a 
summer locumtenent. Non-possession of a car will not pre- 
vent any locumtenent from obtaining employment. If he does 
own a car and is engaged to use it he normally obtains an 
extra guinea per week. Even if he then works for only forty 
weeks a year he is getting forty guineas towards the tax, 
insurance, repairs, and depreciation—a very comprehensive 
contribution. Obviously his expenses have increased very 
much less than those of the general practitioner, and therefore 
very much less than 10°. Yet he asks us to increase his 
salary by 25%. 

Dr. Ewell suggests that driving in the black-out warrants 
an extra salary. How pleasant it would be if our patients 
thought the same with regard to our fees! The absence of 
signposts certainly makes life more difficult for a stranger, 
but a few lessons in map-reading quickly remedy this. Dr. 
Ewell suggests, too, fhat those who criticize an increase in 
his fees should try a locumtenent appointment for a few 
menths. To do so would certainly be a welcome rest com- 
pared with the life of the ordinary general practitioner.— 
I am, etc., 

Newnham, Glos., July 16. H. J. Sevsy. 

Sir.—lI had thought that I should have had a number’ of 
points at which to direct my replies, yet no one seems to have 
brought forward a destructive argument against the rise in 
locumtenents’ fees. In fact the sparsity of the replies is a 
sure sign that most medicos feel that the increase is justified! 

Dr. A. Hayes Smith’s letter (Supplement, July 13, p. 4) does 
require an answer. First let me say that my statements re- 
garding practice income were based on the average practice 
and not one in an evacuation area, or one would be justified 
in referring to the other side of the scale—to the reception 
areas. That there is more money in circulation is obvious, 
and it is due to the larger number of people now employed 
in industry and to the fact that many industries are now 
working longer hours. The income from insured patients has 
been increased by: (1) the increase in the aggregate number 
of insured persons ; (2) the amalgamation of the practices of 
absent practitioners ; and (3) new insured persons who might 
have taken their cards to the absent practitioner are now 
taking them to the acting practitioner and are added to his list. 

Lastly, | have never received more than 8 guineas a week, 
yet the word “ profiteer” sounds very harsh to me; surely 
prices are regulated by the “supply and demand.” What 
doctor, when he now sells his second-hand car for a price not 
far short Of or maybe above its purchase price, will call 
himself a profiteer?—I am, etc., 


Arnold, Notts, July 20. F. E. FLetcuer. 


*,* This correspondence is now closed.—Ep., B.M.J. 


The Secretary of State for Home Affairs announces that he 
has restored to Dr. Duncan Hugh Fraser authority to be in 
possession of and to supply any drug to which the Dangerous 
Drugs Regulations apply. 


British Medical Association 


Title of Derry Division 
With reference to the preliminary notice in the Supplement 
of June 8 (p. 94) the Council hereby gives notice to all con- 
cerned that as from the date of this notice the title of the 
Derry Division will be altered to the Londonderry Division. 
G. C. ANDERSON, 
July 27. Secretary. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Royat Navat VOLUNTEER RESERVE 

Lambert C. Rogers to be Temporary Surgeon Captain. 

Mrs. Genevieve Rewcastle has been granted the relative rank of Surgeon 
Lieutenant. 

Probationary Surgeon Lieut. J. T. Morton to be Surgeon Lieutenant. 

D. Ross io be Temporary Surgeon Lieutenant. 

Probationary Temporary Surgeon Lieut. J. R. Forbes to be Temporary 


Surgeon Lieutenant. 
ARMY MEDICAL SERVICES 

Colonel J. R. Hill, late R.A.M.C., having attained the age limit for retire- 
ment, has retired and remained employed. 

Colonel J. J. D. Roche, late R.A.M.C., having attained the age limit for 
retirement, has retired on retired pay. 

Lieut.-Colonels H. N. Sealy and A. Jackson, from R.A.M.C., to be Colonels. 

Lieut.-Coionel G. D. Jameson, half-pay list, late R.A.M.C., has retired 
on retired pay on account of ill-health. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Colonel C. E. L. Harding has reverted to the rank of Major at his 
own request whilst employed during the present emergency. 

Majors W. K. Campbell, D.S.O., M.B.E., M.C., and (temporary Lieut.- 
Colonel) C. G. G. Keane, O.B.E., to be Lieutenant-Colonels. 

Captain R. G. Bannerman has relinquished his commission on account of 
ill-health and retained the rank of Captain. 

Lieuts. R. M. Hector, F. D. FitzG. Steede, J. D. Condon, A. R. T. Lundie, 
D. S. Milne, and T. P. Howkins to be Captains. 

Lieut. C. J. Murray has resigned his commission. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieuts. F. W. P. Dixon, C. R. Palfreyman, and J. A. Kersicy to be 
Squadron Leaders. 
Fiying Officers R. H. Winfield and C. G. G. Mackay to be Flight Lieutenants. 


Royat Arr Force RESERVE: MepDICAL BRANCH 
Flight Lieut. E, A. Gudgeon has relinquished his commission on account 
of ill-health. 
Royat Air Force VOLUNTEER RESERVE: MEDICAL BRANCH 


W. Corbet to be Flight Lieutenant. 

To be Flying Officcrs: R. M. Corker, T, H. Cullen. W. D. Doey, B. J. 
Frankenberg, G. N. L. Godber, R. G. S. Grant, W. C. Hoffman, J. H. Hurt, 
J. W. Paulley. 


RoyaL Atk Force VOLUNTEER RESERVE: DENTAL BRANCH 
J. W. S. Harvey, M.R.C.S., L.R.C P., to be Flying Officer. 


Postgraduate News 


The Fellowship of Medicine announces that a postgraduate course 
for Final F.R.C.S. candidates will be held at Royal Cancer Hospital 
from August 19 to October 11, daily (except Saturdays), from 
9.30 a.m. to 1 p.m. Instruction will include clinical teaching in the 
wards and out-patient department, x-ray and museum demonstra- 
tions, lectures, tutorial classes, and written examination papers. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road. W.—Daily, 10 a.m.” 


to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstrations. Tues., 2.30 p.m., Ward Clinic, Sir Walter Langdon-Brown. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical) ; 3 p.m., Clinico- 
pathological Conference (Surgical). Thurs., 2 p.m., Radiological Conference, 
Dr. Duncan White. Fri., 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical) ; 2.30 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Royal Cancer Hospital, Fulham Road, S.W.—Mon., Wed., and 
Fri., 2 p.m., Practical Operative Surgery Course. 


DIARY OF SOCIETIES AND LECTURES 


Royal Soctety oF MEDICINE 


Section of Surgery.—Tues., 5 p.m. Sir Arthur Hurst: ‘* Hysterical Contractures 
resulting from War Injuries.”’ Special meetiag open to all Fellows. Members 
of the Sections of Medicine, Neurology, Orthopaedics, Physical Medicine, 
and Psychiatry are specially invited to attend the meeting, and any member 
of a Dominion medical corps will be particularly welcome. 


Sociatist Mepicat AssociaTion.-—At Conway Hall, Red Lion Square, W.C., 
Fri., 8 p.m. Dr. G. Shirlaw and Dr. K. S, Loutit: The Casualty Services. 


VACANCIES 


EXAMINING FACTORY SURGEFON.—The appointment at East Kilbride (Lanarkshire) 
is vacant. Applications to the Chief Inspector of Factories, Cleland House, 
Page Street, S.W.1, by August 6: 
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